STATE OF IKDIAKA
LMnE COUNTY
ILED FOR RECORD

2019 013112 018MAR -1, PH 3: 29
MICHAEL B. BR
ECLi&”*r"GWN

SURVIVORSHIP AFFIDAVIT

| STATE OF INDIANA )
) SS:
% COUNTY OF LAKE;, 1+ ;) |

On this the 4" day of March, 2019, HENRI JEAN SIMMONS, being first duly
sworn upon oath, deposes and gays:

O Ave, Gary IN 46409.

Lot 39 in Block ‘ g ‘ é sorded in Plat

ille, Indiana.

......

Gary IN 46409



STATE OF INDIANA )

COUNTY OF LAKE

Before me ty and State, this
4% day of c MMONS and
acknowledge

In witne ed my official
seal.

0S-DAVILA

e of Indiana

each social security n

This Instrument Prepared By:
Law Office of Rinzer Williams & Associates LLC
3637 Grant St. Ste. 3, Gary, IN phone: 46408 219-884-6000



INDIANA STATE DEPARTMENT OF HEALTH

Local No 900550

_EDRNo 000000625629

CERTIFICATE OF DEATH

TrackingNo. 151146
state No 008728

1 Dece?iem‘s Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
GESTINE PRICE ALLEN FEMALE 11:34 AM 02/01/2018

5. Social Security Number | 6a. Age-Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (MonttvDay/Year) | 8. Birthplace (City and State or Foreign Country)
_' 92 Months Days Hours Minutes 11/27/1925 EDWARDS, MS

9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital:

10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Facility ~ [] Decedent's Home

O Yes & No [ Unknown | [J Inpati

D.—

gency Department Qutp

[0 Dead on Arival

[ Other (Specify)

[ Nursing Home/Long-term Care Facility

11. Facility Name (If Not Institution, Give Street and Number)

LINCOLNSHIRE HEALTH CARE CENTER

12. City Or Town, State, And Zip Code

MERRILLVILLE, IN, 46410

13. County Of Death

LAKE

14. Marital Status At Time Of Death

D-n =3 JD Y} o &n D ﬂt.
O Widowed [ Never Mamied = [] Unknown

15. Surviving Spouse's Name

15a. Last Name Before First Marriage

18. Decedent's Usual Occupation

17. Kind Of Business/Industry

19. Decedent's Education

9TH - 12TH GRADE; NO DIPLO

5004 MASSACHUSETTS STREET

CLERK AL'S CLEANERS
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE GARY
18c. Street And Number I 18d. Apt No. 18e. Zip Code 18f. Inside City Limits?

22. Parent's Name (First, Middle, Last)

JAMES ALLEN

24. Informant's Name

HENRI JEAN SIMMONS

& Yes O No

46409

23a. Parent's Last Name Before First Mamage

WOODS

25a. Method Of Disposition

O Removal From State
[ Other (Specify):

[ Burial B Cremation [J Donation [J Entombiment

OAK HILL CREMATORY

25b. le Of Disposmon (Name Of Ccmmry Cromatoty Omor Plaee)

";Sc. ;ouﬂon- City, Twm.-Andsutc

GARY. IN

26. Was Coroner Contacted?

O Yes B No

27. Name An

4 Comple e A

ddress Of Funeral Fadility’

GUY & ALLEN FUNERAL DIRECTORS, 2956 V VESIRIITH AVENU&GARA",'INQ&CW‘ ===~ FH83007704:

27a. Funeral Home License Number:

27b. Signature Of Indiana Funeral Service Licen

PATRICIAN L. OWENS , BY ELEC TRONIC SIGNATURE

A Line. Add Additional Lines If Necessary.

Sequentially List Conditions, If Any, Leading To

The Events Resulting In Death) Last

28. Part |. Enter The Chain Of Events - Diseases, Injuries, OrGom t
Such As Cardiac Arrest, Respiratory Arrest, OF Veritricular Flbrillauon V\Mhout Showmg The' Etlology Do Not

Line A. Enter The Underlying Cause (Disease Or \

Immediate Cause (Final Disease Or Condition esulting ln Death)

EALTH CEPARTME

Cause Of Death (See Instructions And Eumplos) =i Apprommate
cations - That Directly Caused The Deat. Interval: Onset
e _‘ - Ww-v;r-r—q Tg Death
! 0 r Fs W ‘)
ARVt 30MIN

L
r———

T EALTHOTICER 1

——— T ———— - 3 . ST TV

CHRONIC OBSTRUCTIVE PULMONARY DIS
LEFT BRONCHUS OR LUNG
31. Did Tobacco Use Contribute To Death?

[ Yes [l Probably ] No Unknown

Pari 1l Enter Ofher Sianficant Condfions Coniibu (- 0

E] Not Pregnant Within Past Year [ Pregnant At Teme of ouzn ] Not Pregnant, But Pregnant Within 42 Days Of Death
O Not Pregnant, But Pregnant 43 Days To  year Befors Death.

[ Yes & No

o Complete The Cause Of Death?

O Yes O No

O

1. uninown 1t Pregnant wanin The Past Year ..

f Death:
E Natural I:] Homicide [J Accident [ Pending Investigation
.0 Suicide [ Coutd Not Be Determined .

34, Date Of Injury (MonthDay/Year) 35, Time Of Injury T35 Place DT ny (=G, Deceat o, c ietion Site; Resteurant, Wooded Area): - a7 Ty ACWork?
i o - “~OYes~. [ONo
38. Location Of Injury - State 38a. City Or Town 38b. Street& Number 3&0. th Mo.. 38d. Zip Code
Bl

z

39. Describe How Injury Occurred

If Transportation.

G ”’“ﬁ%ﬁ\ﬁfﬁ“ﬁmess

41. Signature, Of Person Certifying Cause Of Death:

OKECHI N. NWABARA , BY ELECTRONIC SIGNATURE

B Certifying Physician -

42. Certifier (Check Only Sre)=

"""’""""F'\""’,"\""""

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

aﬂ'«ﬁ'&oﬁ: memoﬁs

OKECHI N. NWABARA , 3535 BROADWAY, GARY, IN 46409 0103573’3:1#;
48. Additional Funeral Service Provider: 47. 'A%gs

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49. For Registrar Only -

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53385  ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibilty. Disclosure is voluntary anRNSEOOsEAh dusar IXED



